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' DEPARTMENT OF PUBLIC WELFARE

Sep 0 3 2018

Ms. Carin Constantakis, Owner
Orion Personal Care Corporation
2191 Ferguson Road

Allison Park, Pennsylvania 15101

RE: Orion Personal Care
License #: 431260

Dear Ms. Constantakis:

As a result of the Department of Public Welfare's licensing inspection on
October 18, 2013, October 22, 2013, March 13, 2014 and March 14, 2014, of the above
facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period January 20, 2014 to January 20, 2015
was issued on October 10, 2013. Your regular license remains in good standing.

- Sincerely,

LU
Matthew J. Jones
Director
I
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIQLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

page 2

Page 1 of 15

PCH Namea: ORION PERSONAL CARE

Licange Number: 43126

Address: 2187 FERGUSON ROAD, ALLISON PARK, PA 15101

Couhty: Allegheny

Administrator: Suzie DeVore

Region: WEST

Legal Entity Name: ORION PERSONAL CARE CORPORATION

Legal Entity Addross: 2191 FERGUSON ROAD. ALLISON PARK, PA 16101

Certificate(s) of Occupansy
C-2LP
12/12/1998
Labor & Industry

Staffing Hours

Residant Support: 0 Total Daily Staft; 47

Waking Staff: 35

Typa of Inspection: Fl} BHA Docket Mumber:

Netice: Unannounced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site iInspections Dates and Pepartment Representatives On-Site
10/18/2013; Whitney, Diane; Pallock, Susan
10/22/2013: Whitney, Diane

Off-Site Inspection Dates and inspectors, if Applicakio
10/25/2013: Whitney, Diane

TREGION F
W&t?man Services

RECEIVED

“E1.D OFFICE

Licensing

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residsnts Served: 24

Secured Dementia Care Unit in Home: Yes

Area: licensed as SDCU

Secured Dementia Unit Capacity, if Applicable: 25

Numbar of Regidents Sorved in Sacured Demantia Care Unit,
if applicable; 23

Number of Current Hospice Rasidents: 4

Number of Hospice Residents In past your: 5

Recoive Supplemental Seocurity Income: 0
Are 50 Years of Age or Older: 24

Have Meittal Hinegs: 1

Have an Intellectual Disabiiity: 0

Have a Mobility Head: 23

Have a Physicai Disability: {
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Violation Report: 43128 - 10/18/2613 - Whitney, Diane
PCH MNarne: DRION PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 ‘
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adulis Protective Services Act (35 P_S. Sections 10225.701 - 10226.707) and 6 Pa. Code Sections 15.21 - 1527
{relating to reparting suspacted abuse) and comply with the requirements regarding resirictions on stalf persons.

2a. DESCRIPTION OF VIQLATION
On 8-7-2013. cesident #1 was hit in the face by another resident. The home did not report the incident to the
tacal Area Agency on Aging.

3. PLAN DF CORRECTION (POC) (A1 brch pisges st mecessary. Rememher thar v og sust sign snd date ony adtieed P}

Ingludy slaps fo curredt the violeton descnbed sbove and steps 1o pravant a similo violation fratn ecowinng agein. 1l steps cannot be comped
wrimedialely. include dates by which the steps will be comploied

Staff will be retrained; in the future such incidents will be reported to the Department of Aging. Staff
will be retralned at the January 8 2014 at the monthly staff meeting, than annually.
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Repepat Violadon; Mo

Patals) of Pravious Violation(a):

Signature of Legal Entity Representati
Required on Page 4

T e

Printed Name and Title of Legai Entity R;n Dat
iRequired on EYERY Page) YR\ ¢ I -/7(

ive

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

.

The above ptan of correction is approvadas of 3 /'I':)‘—i;}a—}‘_t# Pizn of correction implementation slatus as of i3y /IL
{ -—ZD_‘—
' {Date)

] Fully Implemented

J % Partially lrpplamemed - Adeguate ngressﬂ\,/

The above plan of correclion was approved by g L D Partially Implemanted - Inedequate ngreszf
iniffals)

Not implemeniad .
0 N
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Page 3 of t5

Viclalion Report: 431206 - 10/1802013 - Whitney, iane
PCH Nama: ORION PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.16(¢) - The home shall report the incident or condilion to the Deparnment's personal cave home regional office or 1he
persoral care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting sha
aiso follow the guidelines in section 2600.15 (relating to abusa reporting covered by law}. :

2a. DESCRIPTION OF VIOLATION
On 8-7-2013, resident #1 was hil in the face by another resident. The home did not submit an incident report

to the Department,

3. PLAN OF CORRECTION (POC) (Aitach pages as necessrs. Remember tiat s ot st siggn and diate uny mlisched pages, |
inchude steps lo corect the violation describer above and Sieps lo prevent & simwfar wolation from oteumng agaw. I steps cannot be comploted
wnenediately. inclucle detes by which tha stons will be complaled.

Staff will be retrained; in the future such incidents will be reported to the DPW, Staff will be retrained at
the January 8 2014 at the monthly staff meeting, than annually.
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Repeat Viglation: No Date{s) of Previous Violatiorns): )

P e
Signature of Legal Entity Represontative m / M -
{Regquired on EVERY Page) " @” -
Frinted Name and Titls of Legal Entity Representatl N - Dt
(Reguired on EVERY Page) : “ ats

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

y P ¥
The above pian of corection is approved as ol _> 2L Ptan of correction implementation status as of }ZZ; /]
; _.5:6 /
{Date;

Fully Implemented
Z!/ Partially implementad - Adequate Progress

{Inftials)

The abowve plan of correction was approved by Parialty tmplemented - Inadaquate Progress

L0Ea

Net Implemenizd
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Violation Report: 43126 - TOA1872673 - Whitney, Diang ” ﬂ

PCH Name: ORION PERSONAL CARE

1. REGULATICN 58 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Servicas Act

(QAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (refaling to protective sarvices for older adults),

2a. DESCRIPTION OF VIOLATION
Staff person A, start date 10-16-2013, was observed providing unsupervised personal care services on
10-18-2013. The home has nol estadlished the staff person was a permanent Pennsylvania resident for the 2

years preceeding employment.

Staff person B, start date 10-28-2010, provides unsupervised persanal care services. The staff person was not
a Pennsylvania rasident for the 2 years preceeding employment.

The home dii not obtain a FBI background check on either staff person,

- 4 . ;
":-' sl r8y oot et /\; -

3. PLAN OF CORRECTION {POC) t:Atieh ppes us tevessars, Kemembyy 1 Aou st sigh e cibe sny ettached pages.)
Inciteto steps to soract the violation descrbed above and siops fo prevenl a simifar viafaton from ocouming again. If steps cannal bo Tomplated
arnedtalely. inciute daies oy winch the steps vill op comeinied, '

Orion follows the PDA regulation (see the attached) allowing S0 days “provisional hire”.

The staff parson A, In question was released from i dutles on October 18, 2013 until K@ clearance
came through. Clearance attached, < cTed aluad)n Fhpw P31, At A Guee)

Staff Person B, did complete the application on November 11, 2013 (see the attached), we have not
received the results. Staff Person B is going to the UPS Store on January 2, 2014 to ask what might have
caused a delay In getting the results. As sgon a5 we receive the results a copy will be mailed to your

office.

Our new office manger was retrained on the required documents and the timeline for all decuments for

all foreign students /appiicants, (.V\ et J-"\;‘v‘--:é FI% £ Be ol ‘-5\ u"‘x,x-—vw»{ P W ) -;i W el i g gy
For Swy euaplopee whs e o Ul ¢ wided 1 P4 €or 2 A

See the attached updated Employee Checklist with the added section on the F81 Clearance,
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Hepeat Vinlation: No Date(s) of Previgus Viclation(s): N T
Slgnature of Legal Entity Representati
{Reguiced on EVERY Page;
Printeic::ia::‘a apd T\irﬂ:a of Legal Entity R;:r; ) Bate 7)
Hieuired on EYERY Page) = ; |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?
The above plan of correction is approved as of ;57%;{5)' Y Plan of carraction implemenistion stalus as of ;] '?,‘7' ! .
: {(Dafa}

Fully Impiemenied
Partially Implemented - Adequate Piogress )

The above plan of correction was approved by
{initals)

OomM0O

Partigily implemented - lnadeqiite

die Progress
Not implemented REC JVED

|

WEST REGION FIELD QFFICE
Human Setvices Licensing
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PCH Name: ORIGN PERSONAL CARE

Viclation Report: 42126 - 10/18/2013 - Whilney, Dians

1. REGULATION 55 Pa,Code §2600

2600.52 - Hiring, retantion and utilization of staff persons shall be in accordance with the Oldar Adult Proteclive Services
Act{35 P.S. 6§ 10225.101-10225.5102) and 6 Pa.Cede Chapier 15 {relating to protactive services for older adults) and
other applicable reguiations.

| The home did not obtain a FBI background check on either staff person.

2a, DESCRIPTION OF VIOLATION
Staff person A, start date of 10-16-2013, was observed providing unsupervised personal care services on
10-18-2013. The home has not established the staff person held permanent Pennsylvania residency for the 2

years preceeding employmant.

Staff person B, siart date of 10-28-2010, provides unsupervised personal care services. The staff person did
nol live in Pennsylvania as g permanent resident for the 2 years preceeding employment,

3. PLAN OF CORRECTION {POC) (Attuch pipes on nevessary. Rentember that y on mast sipo mnd dine s inttachied pages)
Include staps 10 cormedt ihe viclation described above and stops (o proven! & simittiy violalisn Irom gocuning again. H steps cannot be Gompleled
imnehately, include dales by wikoh the steps witt be complofed

Duplicate of pare 4
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————
Repeat Violation: No Date|s) of Provious Vcolal:on[? S s i /(» dia 1 g7 /z/’)’ e Y eaars

Signature of Legal Enlity Repr (atlve
{Required ot EVERY Page)
Printed N‘uma arkd Title of Legal Enilt tive

{Required oy EVERY Paqel

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correclion is approved B3 of 37.907( i Plan of correction implamentation status as of 57?/7‘/ cd
(Date] o
D Fuily [mplemented
- E Partially Implamented - Adequale Progiess S’
S -~ e
The above plan of correction was appioved by I [:3 Paitiafly (mptementad - inadeguate Progress
(nitiats) 0

Not Implemanted
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Vielation Report: 43126 - 10M18/2013 - Whlthey, Diane
PCH Narne; ORION PERSONAL CARE /o b
s
1. REGULATION 55 Pa.Code §2600 ﬁ

2600.54(a) - Direct care staff persons shall have the foliowing quaiifications:
{1) Be 18 years of age or older, except as permilted in § 2600.54(9).
{2} Have a high school diploma, GEO diptoma, or active registry status on the Pennsylvania nurse aide regiatry.
(3) Be frae from a medicai condition, including drug or aicohol addiction, thal would imit diract care staff persons from

providing necessary parsonal care services with reasonable skill and safety.

1

2a. DESCRIPTION OF VIOLATION
Direct care staff person A does not have a high school diploma, GED, or active registration of the
Pennsylvania nurse aide registry. The home does not have verification Ihat the staff PErson was accepled or

is registered for college-level courses at the university.

3. PLAN OF CORRECTION (POCY (AN pages as nevesary . Renienmer L o st sign ond dake wny aiched pages,)
liciude steps ta corract the vinlation doscriied above and sieps fo prevent g siendar viclation from occurrimg agoin If stegs cannal be complated
wninetiately, intiude dales by vehich the steps will be compleled

See the attached CCAC's billing statement for Staff Person A.
&.'dl! ey b level o cod st e - R Rt S
Our new office manger was retrained on the required documents and timeline for all documents for ali

foreign students fapplicants.

See the attached updated Employee Checklist with the added section an the Letter/Billing from the
Register's Office
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412-213-3502 page 12

I

Repeal Vislation: No Date(s) of Previous Violation{s):

Signature of Legal Enlity Representati
{Regisirad on EVERY Page) A

L4
Printed Name and Titte of Lega! Entity Rep Date

{Required on EVERY Page) I o : = \t—f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- P 3 )
The above plan of corection is approved as of (zjg/-—"—[/ Plan of eomeclion implemaniation sfatus as of 577 lzz;:f
ale

Fully implementad (%
: K Partially Implemanted - Adequals Progress
The above plan of correction was approved by _¢ I’

- {Initials)

OO0K

Not impiemeneg

Pariially tmplements ﬁ

WEST REGION FiELD CRFICE

.Human Services Licensing
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Violatton Report; 43128 - 10/18/2013 - Whilney, Diane
PCH Namp: QRION PERSONAL CARE
1. REGULATION 85 Pa,Code §2600
2600.64(a) - Prior to initial employment as an administrator, a candidate shall successfully complete the following;
{1} An grientatitn program approved and administered by the Department,
(2) A 100-hour standardized Department-approved administrator fraining course.
(3) A Depariment-approved competency-based training lest with a passing score.
2a. DESCRIPTION OF VIQLATION
Staff person C, who is the home's administrator, has not successfully compieted the Department-approved
and administeéred crientation program.
3. PLAN OF GORRECTION (POC) tanueh pages os ecessidey. Remmember thig vor it sign and dote sny auachvd pgs.
frichnia steps ko comoct the viekiion teseribott above and sieps lo prevert a simior vioiaion fromy oocurring agoms. I gleps cannof bo cantpleled
munedigiely. include dutes by wineh the slaps will be corploted. o
Per Regulation 64a OPC is in compliance. /
The 100 hour course Is recommended, bust not required if the administtator completed the 40 hour
course.
5D has served for the past 23 yesrs asan Admlnistrat/or'with no break in service.
See the attached rEgulétian
See the attached letter from Tempte University and the Department of Public Welfare stating
that the administrator had completed t?/équired Administrator Training.
S L@’Ufw\f\ /
[ i i
s 1 FRGAUL ] !
}/U H/l’ ﬂv >/ 97
"
Repeat Viuiatiqn: Ne Data{s) of Previous Violation|s)
Signature of Lagal Entity Represeman
{Reguired on EVERY Page} _
Printed Name and Title of Legal Entity R Date
(Required on EVERY Page) ‘ o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction is spproved as of ._m)_, Plan of correclion implementation status as of
{Date]
D Fully implemenied
D Partiaily implemented - Adequate Prgrgss, .
The above plan of corraction was approved by [':] Partially ImplsmemeﬁE@EmE;D .
{Initials) i
D Not Impiemented ‘
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Violation Report: 43126 - 10/ 82013 - Whilney. Diane
PCH Namg: ORION PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancilary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas,

(1) Fire ssfety complelsd by a fira safety expert or by @ s1aff person trained by a fire safely expert,

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Residen! rights.

{4) The Older Aduit Proteclive Servicas Act (35 P. S, §§ 10225.101-10225.5102).

{&) Falls and accident pravantion.

{8) New population groups that are being served at the home that ware not previously served, if applicabls,

2a. DESCRIPTION OF VIOLATION
Staff person B did not recelve training in accident and falls prevention during training year 2012.

3. PLAN OF CORRECTION (POC) L-thich papus irs wovessary. Remember thal 3 au sihist sign and date any wttiached pages »
Ighide steps to cormat the violalion described obave and SIO[S 10 prevent 2 sinwiar vialailon from ocourring sgwin. If sleps canngl be complolied
irneriedialoly. include dates by which the steps will be camplelad

OPC Is incompliance see the attached decument,

A copy of staff person B’s tralning record is included and all her training was completed for 2012,
T amedbiadila = Thie adwiin sheaton codd Lnocon Clac alf
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uman Services Licensing
Repeaat Violation: No Date{s) of Pravious Viokation(s):
Signature of Lega! Entily Representat]
Lﬁmu?éad_wi!w O{L
Printed Name and Title of Legal Entity Rep vo
(Reauired on EVERY Pago) — Date
Reaulr i hﬁ\(\’ 4L ]w‘ g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

o

The above plan of coredtion is approved as of
{Oate)

Plan of cerrection implementation status ag of "55]'?,‘:2 I 4
(Date
Fully implementad

Fartially Implamented - Adequate Progress P

The above plan of correciion was approverd by /}/ Partially implemented - {nadequate Progress

{Initials)

0ME0

Not Implementad
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Violation Repon: 43126 - 10/18/2013 - WHIINey. Diane
PCH Name: ORION PERSONAL CARE

5. REGUtATiON §5 Pa.Code §2600
2800.93(a) - Each ramp, interor stairway and outside steps must have a well-secured handrail.

2a, DESCRIPTION OF VIOLATION
The three railroad tie steps to the basement outside the front of the home do not have & handrail,

3. PLAN OF CORRECTION {POC) i Atkich puges iy nevessary. Rumember Unal von must sign wd diwe any stuched pages.)
inciude sleps (v correc! the viclalion described sbove end steps to pravant p similar violalion Irom oesunng agailt. If steps cannot be compleiad
imrediplely, include dates by which the steps will be compigted

A handrail will be installed by the second week of January and a plcture of the Installed handrait will be
mail to your office,
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t?‘/b"— /,’}{ Gl

s
RECEIVED
T REGION FIELD OFFICE
W&Er;an Services Licensing
Repeat Violalk:ln: Na | Rate{s) of Previous V‘uiintion(a);

Signature of Lagal Entity Re tive
Printad Name and Title of Legal E'm:%‘{prese tative _ Date
(Reauired on EVERY Page) 0 IJ i v

‘ MG Dedlaea At Sogane =Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o T i _
The above ptan of correction is approved as of \?D;t:” Pran ol correction implementation stetus as of *Y| 7] i ! ‘(
! {Cate}
[] Fully implemented ‘6}
) D Partially Implernentad - Adequate Progress
The above plan of correction was approved hy . [T] Partially Implemented - inadequate Progress
(lnitiaIS) D

Not implemented
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“Viotation Repoft; 44125 - 10/18/2013 - Whilhey. Diane

PCH Name: ORION PERSONAL CARE

1. REGULATION 85 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLAYION
Two drawer fronts ware missing from the dresser in the halivay on the 2nd floor that contained linens.

3. PLAN OF CORRECTION [FOC} {Awuch pupges as neeessary. Remember i vouanust sige snd ddite miy wioched pges,)
Inciude sigps fo comect tha vicialion described above and Sleps 1o prevenl a Swtar violalien from oocuming agsin Jl stops cannol be comprlated
immedralaly, inclide dales by which the steps vl be complated, .

Per the regulations OPC Is incompliance. / o

with retrieving towels from this dresser. See attached picture,

HRECEIVED

)

WEST REGION FIELD OFFICE

Human Ssrvices Licensing
Repeat Violation: ho Date{s) of Previgus Vunlauon(s)
Signature of Legal Entity Represe
Printed Mame and Title of Legal Entity ntatlvs :
(Required on EVERY Page) . Pate
f s Lo
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
Tne above plan of correction is approved 88 of e Plan of gorrection implementalian status as of
{Date) — T

Fully Implemanted
Parially implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

mininin

Nol Impiemenied
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Violation Repart: 43128 - 707118/2013 - Whithey, Diane
PCH Name: ORION PERSONAL CARE

1. REGULATICN 55 Pa,Code §2600

2600,132(c) - A written fire drill recard must include the date, time, the amount of time it took for evacualian, the exit route
used, the number of residents In the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether tha fire a'amn or smoke detector was operative.

2za. DESCRIPTION OF VIOLATION
The fire drill record for the drill conducted on §-23-2013 at 4:21 does not Include an A M./P.M. designation.

3. PLAN OF CORRECTION (POC) [Allsch puges ws pecessany. Rerember Uit s od st sign and Qule usy ulbiched puges. )
Include sleps o correct Ihe viclatar described apave and Siags to provent @ similar violation from occarang egain, If sleps cannol be completod
wmmedialely. mclude datas by which llie sleps vall be comglolorl,

The time of day (am or pm)} was added to the drifl record. Staff wili be mara observant in the future
when completing the form. '

The administrator and the office manager will sign off on each drill to be sure all is accurately
completed.

See the attached updated Fire Drill form,

RECEIVED

WEST REGION KIELD OFFICE
Human Services Licensing

Repeat Violstion: No Date{s) of Previous Vickationis):

Signature of Legat Entity Repres; tive

Printed Name and Title of Logal Entity tative

{Required op EVERY Page) ) - Date
: S ed PR
. _DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

I
The above plan of correclion is appraved as of _élﬁ{_f_\f Pian of correclion implementation status as of -;,: l?f? f v
{Date}

{Daie)
Fully implemented @“’
Parially Implemented - Adequale Pragress

The above plan of correclion was approved by Partially Implemented - inadequate Progress

{initiais)

Oo0K

No! Iinplemented
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RECEWVED

Page 12 of 15

Violation Repart: 43126 - T0/18/2013 - Whitney, Diana
PCH Mame: ORION PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 : e - e g T g
2600.187(d) - The home shall follow the directions of the prescriber. WEE%?}]ES;?V?CE@:{:]% &stt-rll(g}&

2a. DESCRIPTION OF VIQLATION :
On the foliowing dates and times, medication was administered to residents more than one hour before or one
hour after the time ordered:

On 10-7-2013 at 11:33 AM, staff person D administerad resident #1's 10:00 AM dose af Albutero!

On 10-16-2073 at B:38 AM, stsff person D administered resident #1's 10:00 AM dose of Albuterol,
On 10-11-2013 at 8:48 AM, slaff person D administered resident #2's 10:00 AM. dose of Amiodipine.
On 10-12-2013 at 5:30 PM, siaff parson E administerad resident #2's 4:00 PM dase of Clonazepam.

On 10-13-2013 at 5:18 PM, staff person F administered resident #2's 4:00 PM dose of Clonazepam.
On 10-14-2013 at 5:43 PM, staff person' B8 administered resident #2's 4:00 PM dose of Clonazeparri.
On 10-8-2013 at 8:56 AM, staff person E administerad resident #3's 8:30 AM dose of Alprazolam.

Cn 10-12-2013 at 11:08 AM, staff person E administered resident #3's 8:30 AM dose of Alprazolam,

On 10-18-2013 al 10:00 AM, staff person E administered resident #3's 8:30 AM dose of Alprazolam.

3, PLAN OF CORRECTION {POC) (. \ih pune<cis novessary Remembuer (hat vou (pust st wmd dute any uknched pages, ) )
Hishicie SIEUS 10 COMBT! the violation descriied aliove aid SHPE o previent o siader wiclation fom coorni sga. H steps cenncl be compidied
e ‘ the Steng vt be compigiad. - e i i mars s 1 e

Qrion has contracted with a new pharmacy, Leechburg, with a more advanced medication
svstem/program. This system enables the staff to clearlv see the med pass times required,

In addition to the new system the medication pass times have been modified for an accurate and timely

administration of the medications . Py (rlAde] TThe cdid i glvRiny Ll BN 2 et Cedd
e d reation Plugs by egol-eun ployee T fwgre JDY'(;‘YA [Froc r'tsrbuti, (" é"ifﬂ-i-‘l”‘_xj . chn ? 5 Fora ki o
The Accu-flo Company and Creative Strategies came and performed a three hour training for each V1 o). 4441

e 1 i g

A

qualified med pass person. This program re-educated tl'!le staff 3n mandatory time tables, and accuracy. ‘
. L . " A8 Bt A aiais rro o s Wl eyt a0 e ed PP A
. i V th M . i . 2 ; h ) =y

Repeal Violation: No . l Pate(s) of Previous Viotation(s) I-—| e g r? (':.“{ jtasbnzcbiy foousi e medCatrong 4
Signature of Lagal Entity Repmo%/j _ D P Sy R ar S rreet Fomes
(Reguired on EVERY Page) % o e Tt
Printad Name and Title of Legal Entity fgﬁi tative Date .

{Required on EVERY Page) . ,..\y' l=f—1Y’

__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %ﬁ- Plan of correction implementation status asof .5 | 3.7 [
Ble]

Fully Implementad
Fartially implemented - Adequate Prograss < S -
Partially Implamanied - Inadequate Progresa

The above plan of carrection was approved by -
' nitials)

OOED

Net implamented
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Violation Report: 43126 . 101822013~ Whilney, Diene
PCH Name; ORION PERSONAL CARE

1. REGULATION 85 Pa.Cotis §2600
2600.233(r) - Doors that open onlo areas such as parking (ots, or other potentially unsafe areas, shall be locked by an
gleclranic or magnetic system.

23, DESCRIPTION OF VIOLATION
The locked left gate in enclosed exterior courtyard, and primary evacuation route, opsnad inte the front
parking fot and is not locked with an electronic or magnetic iocking system.

a.ba

b o

Tioigd W1

i alsT=Ta,

pand-is-not-lockad-with-an alectronie o

. o oo
st E by Ay

magreticiocking-system. v, i

3. PLAN OF CORRECTION (POC) tAwnh pages as neewssins . Reneanber til vou s S date sy sinched poages.)

Inclde sleps fo corect the viclation describad above and sleps 1o prevent & similar vioation from accuring again If steps cannot b completed
immadiately, inchide dales by wieh e sleps wil be complated.

I —

Locked gate in courtyard, primary evacuation route. OPC has been in contact with our fire safety expert.

Fire safety expert has reviewed and has provided a signed letter (please see attached) that eliminates the

locked gate in courtyard as the primary evacuation route. Primary evacuation has been re-routed to the

front door of the residence (exdsting emergency exit with mag lockJwhich leads to the front porch), which
eliminates the need for a locking system on the gate in the courtya NOT a e N ble for SDCUA—

Locked gaté on back deck. Section 233(d) ‘A raised balcony that is off the ground and has no means of
egress from the balcony is not required to have an electronic or magnetic system,’ OPC will remove the
gate on the deck, eliminatingl egress, and will replace with continuous railing.

Ghe Usifed- The home reccted an (nveice vk ctadbePion 6 € o
ele ctvonic {acb_ur\—% Mechanmiswme Fov T G besmoone et 4 erd jq)"_,,

B, qlislid-The honwe Wil covegh et e o tdm o tion

9[_\, The electronics (Bc,(a:_w—\ Ry sten amd sbtain wrilten approval brow te
W aP‘i"_O‘C‘ ‘ i 4

H, S hsfid = The b e widl obfuia a S‘{‘l'\‘.i[emchf'pra‘yn Fhe m_a_amp&",)guwn V‘GH%(M} ﬁﬁf"my
S{;¢W“ wiell gt dewin O éd 94/{1: L o\tac.k_&_o_sui\! l.\_.Pm,L QLQ‘WM _FV_W P

me’wé B e alav m sy stew, Power Cacluce to fhe hovwe  ard v aunerid

i

Rapeat Violation: No Datefs) of Previous Vielation(s):
Signature of Legal Entity Represe

tired RY Page

Printefi Nama and Title of Lagal Entity ii Cate
{Required on EVERY Page) b < D legy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of -1(432:{&(1 v Plan of carrection impiementation status as of 7' 3 "f
' (Gt}

[j Fully Impiemented

P E Parlially implemented - Adequate Progress (j!.—
. e i -
The above plan of correction was approved by __’%72_ D Partially Implamented - Inadequate Progress
Initigis)

thewlth ov appropriate lecat butdug wuTherdty permil o use offtn

oep, tocleies guartnn by wwer DE o ey key prd oy gther \/LLmlou(g,u_,_‘cﬂ Aevies

" 7%

a%ew.,

il

L] Notimplemented }
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Viglation Ragort: 43126 - 1011872012 - Whinay. Diane
PCH Name: ORION PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.234{a) -~ Within 72 hours of the admission, or within 72 hours prior to the residents sdmission 10 the secured
dementia care unil. a support plan shall be developed, implemented and documented in the resident recond.

za, DESCRIPTION OF VIDLATION
Resident #3 was admitted to the SDCU on 9-7-2013. The support pian was not completetd until 9-15-2013.

Resident #4 was admitied to the SDCU on 6-24-2013. The support plan was not completed uniil 7-2-2013.

3. PLAN OF CORRECTION (POC) (Attich pages i tevessiry. Renwanber that yor must sign ond duwe any aached pages.)
Include steps 1o corract ihe viclalion tdascribed ahove and siaps to prevent a simiar violation from occurng agai. If staps cannal be comploled
immecdistely: include dalas by which tha sieps wil be complpiad.

[ The Support Plans for Residents # 3 and #4 were completed within the 30 days permitted according to
~ last year's DPW approved Plan of Correction, DPW approved Orion Personal Care Residence as a
Secured Dementia Unit with an Integrated Program. This permits 30 days to complete the RASP for a
resident requiring Personal Care services vs 48 hours RASP completed for resident’s requiring a secured

dementia unit. ) # ~ Vet
meintla u ] o e o ek iel

*H*EOPC’s extisting secured waiver subrnitted and under review was sent to the regional office on
December 19, 2013.

.:EW M (1& GVC/(‘*{' j ke wd i gtvetor Lol © ALk b { boo A

sov ] plans Ly rsdent s aductlod C1E T Luawme
L 3 W e ’
b

(‘.u“. :"‘: |
Y E ] L ; o] . ) hoerveie o ( dﬁ)' b ar
Gov e Oc“"’j‘sle‘r“{ Wit hee -
12 Roues ke Lo adwisuipn HE@F;MI#ED
- WA . .{
v
‘ WEST REGION FiELp o
¥ FIELD OF :
Human Services Lice%:igﬁ

Ropout Viglation: No Date(s) of Previous Violation(s):

Signature of Logal Entity Reprasent

pired on | P:
Printed Name ja\r:d Tifle of Legal Entity RéfHengntat Dte
Mmgmmgt ! NeWinar A P ij'_fh{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of ._.‘E]E.é_;%/sfi Pian of carrection implementation status as of )"?ff { 4
(Date}

, D Fully implemented
le Partially impiemented - Adequate Progress ¢~
The above plah of correetion was approved by -{—— - D Petiall (mplemented - Inadsquate Prograss
{ntiais) [} Not implamented
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Violation Raport: 437126 - 1011812014 - Whiney, Dhane
PCH Name: ORION PERSONAL CARE

1, REGULATION 85 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) threwsgh (26}

2a. DESCRIPTION OF VIOLATION :
Resident #5's records does not include an inventory of the resident's parsonal property.

3. PLAN OF CORRECTION {POC) (Aftach pages us nueesesry, Remiemilwer that you most sign and dike wny aviched pages. )~
include steps to comect the violation deseribed above and sleps fo prevan! a similar violation fram oceiming egain. K steaps cannol be completed
immethalaly, molude dalas by which the staps will be complelad.

The inventory form was in with an ongoing Incident report. The form was faxed to-our inspector within
@ week of the inspection. Due to the unusual circumstances this will not happen again.

See the attached the Checklist .

-‘(]%‘ L {_‘59( (Y - ’(\n.a c-.r,(,m-‘ cee 1 8 H‘@,{ U c! ¢S wrfMag ¢ W;}L( Aol L s ““LQ
ies choawts! recocds h wUwrme s nvtanduy boof resid ek’ P ”75’@'%1\

g i The e cod TP nvine t5 (i Fhe re cnvd A y“‘""“”‘“uf“‘h’r'(‘]

Ql\eg/{" WV\” }\C & l-/’ “@t\\he.‘.i £l J, /'/{_J'\/VO'?{_(L,»( M lf/frm‘ et M’ﬂ"”tffwl‘
re covd .

oS

RECEIVED

WEST REGION ¢15L0 OFFIGE

Human Services Licensing
Repeat V‘Gu!ali?n: No Date[s) of Previous Violation(s):
Signature of Legal Entity Reprosentative
R I n Pa
Printed Name and Title of Legal Entity ep-:;a v Date
ired on EVERY Pa. "{, S L - l .
S i e ~6—(Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __h(_lﬁﬁlj]&— Plan of corection impiementation status as of [ji - "\/)
ale §
ate)

Fully Implamented
Partially Implamented - Adequete Progress ‘6\/

“
The above plan of correction was approved by ____T\,f*__ Partially Implermanied - Inadeguate Progress
{Initisls)

Net Implemented

DOxO
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VIOLATION REPORT Page 4 of 16

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 SR

e Name: DRION PERSONAL CARE License Number: 43176 i
Addrens: 2197 FERGUSON ROAD. ALLISON PARK, PA 15151 County: Allegneny _
Agminirator: Suzie Devore : Region: WEST
Legal Entity Nome: ORION PERSONAL CARE COHPORATION :

Legal Entity Address: 2191 FERGUSON ROAD, ALLISON PARK, PA 15101 i

Certificate(s) of Qreupanay
OtherAggition

C-2LP Other/PCH i
121241998 071311995 12/19/1986 |
L& Hampton Twp. Hamplon Twp :

Staffing Hours

Rewident Suppert: D waking Staff, 37

Tota! Dwly Stat; 49

Notice: Unannsunced

Type of Ingpegtion: Interim - POC BHA Docket Numger

Reason(s) for Inspection(s)
Intesm, Montariog - ~ i

On-Bite Inspections Dates and Dapartment Rapresematives On-Site
0431201 4: Whitrigy, Diane; Mandack, Nancy
031972014 Whitney, Diana; Mandogk. Nancy: Wenzig, waming

Off-Site Insprction Dates and Ingpectors, if Applicable o
. ;. X N !‘
03232019, Whitney. Dane o el
03/28/2014 Whitney. Ciane
i
g !
FIOHR :
l R EY {
Othor Dotails i
Pantlal ur Full Triggers: Kgndom Indicators, I
Resideat Demographic Dats as of Inypection Dutes J
S - B |
Licensed Capacity; 25 Numbar of Residents who: '
i
Numoer of Residants Sarved: 20 Receiva Supplemental Socurity Income: 0 ;
{ Secured Dementia Gare Unit In Home: Yes Are 60 Years of Age or Older: 29 ’
Area: eabte home ' Have Mentul Hiness: © '
Seculed Dementia Unlt Capacity, if Applicahla: 2h Havg an intellectua) Disslblity, o)
Number of Residants Served in Secured Osmantia Care Unit, Have a Mobility Need: 24
if applicable: 25 |
Hawvi a Physical Diaabtisty; () t
wumaer of Currant Hosplee Reywidents: 5 {

Number of Hospice Residents in past yeas: §




pas21/2014 1524 4175597846

-‘_WWMM_. o
Violation Report: 35106 - 03/18/20%4 - Whitnay, Diane

PGH Nam#es O'R_lON PEF}SQNAL CARE

e ————

RN

3. REGULATION 55 Pa,Code §2600

2600 54{4) - Direct care
(1) @e 10 years
{27 rave s ngh schoot diploma,
(3} Beteeg fram a medical

I providing necessary personad

i rﬂw—-—é‘——(———__'

GFD diptoma, O

| care 3eMvices with 1easona

s
24, DESURIPTION O
Sraff parson A, hired 3-
ihe Pennsylvania NUIse
duties also.

VIOLATION

aide registry. Thig siaff pe

e e ———

e e e————

NECOFHTY

3, PLAN OF CORRECTION {POC) (Aliach pages %5

Inglads Slausia carroc! the violation gascribed above
immadiately, melude dates by which the steps will ba compleled

0.2

wWaiver was not neederl.

See attached: Letter from DPW

g

e

—_——

10-14, does not have @ high schaal diploma,
reon 1s primarily 8 cook;

Tomumber that you mesh

and steps 16 prevent 8 samilar vigigin

[ 1)

[ TR LT ‘—:4-\1-‘ o
[ ;!J.E]\.-.i st AT

staff persons snall have NE foflowing guailications.
of age oF clder, excep! a5 permitied in § 2600.54{b}
t active registry
condilion, ngluding drug of algohol agdiction
ble skill and satety.

ctatus on the 2

 that wou

gnngylvania n

et T

N

————

urse e registry.
1dl lireit dfirect care staff persons from

SR

GED diplorma of active regisiry stalus on
MOWEVET, performs direst care

e ——— e

e ——

sign and YpLe Y anashed papes )

fraen oeturling anain, Il sleps cannof be comniy

Date(s) of Previous viotatlon(s):

Ropeat viglation: No

Signature of Legal Entity Representative
Raequired on EVERY Paagel
e m——

printed Namea and Title of Legal Entity Represahisl -
{Regquired on EVERY Page} l“’( . \\\ :

]

L

R -~ |
o —

Date

oALhH TEN W < i L

= v
-

| DEPARTMENT USE ONLY - HOMES MAY NOT WRIT

e

i
' The above pran nf correclion is approved 4% of

£ BELOW THIS LINE!

wlgn of gorrection fiplementohon status as of

(Catel
] j Euily implemented
[:,_J Partially Implementad - Adenuate Progress
| The ahove plan of carreciion was approved bY e ——— C] Varhatly implamented - inadeguale Progress
l {In uals) D et Imaiemented

I

e

e '_I'/r-.? _ [E{

fH

ate

=Y

et

L

ter

paye 2 0f 10
—

e
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g

S L v ‘

| Viglaten Report: ATIETTAA A0 - Whitney, Thora

. PLH Name: QFION PERSONAL CARE
 Nare. Mo AL

e e T J—

—
. REGULATION 58 Pa.Codw §2800
2600 B5(a) - Prorto or guring the first work day, all direel care statt persons incluging ancillary s1aff persons, substitute
parseane: and vo urtecis shalt have an ohentation in general fre safely and gmegency preparedness gt includes Ihe | i
folgwing. -
4y Evacuation DIQRBOUres.
12y Hef guties ard resoonsibilities dynng fire drilis, as well 35 OLNNY emergency evacuatcs,
transportation and at an emergency logation it applicatie
(3) The designaled meebng place outside e puiiding or within the fug-sisfe area o ihe event of ar acat re

{4) Smoking safety progedures, the hame’s smoking potey and lacation of smoking aseas. if applcabie Ni’s:‘ il o G
16) The location and use of fire extinguishers. A RV RS B
i'h,ﬂh(.n SIS BRI

16} smake getectors and tirg atarms
(7} Telephone use and notification of emergency services

I—— et e AR

e T —

e AT — T

[

2. DESCRIPTION OF VIOULATION

Staff person A, whost first day of work was 3.10.14, did not receive orientation 1n any of tne opics undef
" 2800 B5a, to melude Ihe following

. gvaguation procedures
« Staff duties and responsipilities dunng fire oeils. as well as emergency gvacualion
. The designated meeting place outside Ihe owilding or within the fire-safe area inthe avent of an actual fire
. Smykng safety procedures, the home's smoxing poticy and josation o smoking arcas
. The woeation and Use of Fre extnguishers
« §moke deeciors ang fire alarms :
L Vesephone use and notificabion of emergency servieey o -

e

3. PLAN OF CORRECTION |POC) (Auach pages as penEaie:  SRTREThEe IRAT L gl Sipn and ke any Al by s
Include sleps 1o poreening wiglaiien desmbnd sbove end slers 7o caowenl o Aumeial R AR QEEurig J0a ot jlzpd zanna! o cnfrlpi'.'wd
smmehalely, ncudo dptes by wnich the sleps willGe eompletas

n.3
-haci been trained as required but the proper paperwcrk had nol been filied out as required.

: Administrator re-educated, the New Office Manager of the required otaff documents and the timeline
: for their required completion. A second office person has been assigned 10 perform audit monthly
i reviews of the stalf fites and to follow up o new stafl training.

Lpoy Glaelie- The chuwsintbratde wrdeseghec wd A et e e L”\Z ee s we-g L
; | all trateny s e P e a.o;w,,,u_ N

I Repeat Wiglatiun: No k Date{z) of Previols vipinon|s) et ()'L-b v e, - ‘ X G h«{_ (y
Signature of Legal Enlity Represendtive ' :
{Required on EVERY Panel Tk .

S N me— e
firinted Namo and Title of Legal Entity | 1 Date !
{Reguired pn EVERY Pago) S . b . :

A “}ﬂ' ot Ao o STt - 42 --~{‘7/ |
e DEPARTMENT USE Q_Nl.\’ . HOMES MAY ?!9] WRITE BELOV\LTHiS LINEI

s - e
e above B3 at correchon is 8np oved as of - QW I i &
" T 107 it = Plan of corrochon qmiplementation S ;
{Uhate) : tals os of { -}a i’%

ate]

a4 cﬂv/‘L.S‘ 4’4 LA AR

U ¥ iy impernented

| .c-] Partally implermented - Acoquete Progiesy O
The nhowe olon of cpredion was approved by [_-] Parmaily rldnantied - nadeqiate Crogross
maks) .
[

‘ ot tmplementsd

ara T et ____Wu———v'-l - —_—

e ——— —
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Violation Report: 43126 - A aRiiE - Whitney, Diane
! »CR Name: ORIDON PERSONAL CARE

Ly REGULATION 55 Pa.Cods §2600 |
2600 §3(a) - Each ramp intenor slainyay and outside steps must have a well-secured handisil.

P
' —— - U OFFICE
23, DESCRIFTION OF VIOLATION : o "‘:.:‘E”{d
The black ron handrail for the stairway leading to the second floor is loose and moves approxunately 7 inches

Qugerved on 3-14-14.

3 PLAN OF CORRECTION (BOE) (ANACh pagcs oy nectsaly. Remumpes that vou must sign and Jate any anzghed nages.
Intiutdes 9088 [ comed! (he viptaton descrbad above nnd sléps 1o pepvenl o smiar viglalier. SIGM DU g Igan i sleps catnol be complaied
immeatoly, mehige dales by wacn the sieas #wi he vormplelad

p 4

The administrator and the maintenance director updated the Maintenance LOg 10 include monthly
checks of all the indoor and outdoer railing for stabitity. The railing mentioned was stabiiized on March
17,2014,

Seo altached: Picture of the of stabilized railing and the updated Maintenance Log

Repeaal Violetion: No I Tinlais) of Previous Vinlationis): 1

[ Signatre of Lagal Entity Representative "
Roguirey on EYERY Page} RN £V

Printed Name and Title of Legel Entity Repres - Date
{Reguired on EVERY Page) X ‘ , ) . — S
}‘1(\ \ Y Vg A M G e A M- 72 L !k{
‘ i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
; r/ 7 1
Tre above plan of correction s aporevnd as of ....—'} }Jj—- (H, Plan of compclion impigmentatian status as of 4‘7 )"7/ 2
{Dae; e
E
Fuly lmplemantae O
O Patgdy irnprameniud « AcoQuie Prograss
The above plan of cortechon was approved by ) d . o Partizly implemenicd » Inadeolate brogipgs
(Initiay —_
i Mot freptomontes
| L4 _E_J_ S — _
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ioTston Report: 43126 - 0371 372074 - Whilnay, Diane ML IR g s w L e LT
PCH Name: ORION PERSONAL CARE WS HEC e OFFIGE

- N et (9 b ars Dopwil oo
4. REGULATION 55 Pa.Code §2600 Poaibias: Cnavioal o kL

2600 100{a) - The extenor of the vuilding and the bu/ding grounds or yard must be in goad repar ara free of hazards.

22, DESCRIPTION OF VIOLATION .
There was a pile of gebris on the ground measurng approximately 10" in dameter and 4" bign, from from the
crumbling cinder bivck foundatien under the ramp in the courtyard pareh foundation Ttlgse ara 7 holes inthe
| feundation One hole is approximately 10" x 8" and the mher 1s approximatety 1 1727 x 10",

l Obsarved on 3-18-14, ) . i .

1 3, PLAN OF CORRECTION (POC) fAUGEY paues i AreSssuy, Remembar thit you nniv npe end dai¢ sy aitachel pages
Inerado sleps 1o corrre! the walatin desonbod Sbove nirf 105 10 DreveAl & SUmiLr wulAen Om pCeumng agan f stecs cannol be compited
imadintofy, ingiyde dovtes by winch the 3lops wlf be 2o vointern

.5

The administrator and the maintenance director evalualed tho damaged done to the wall ovor the harsh
winter months. The wall was repaired by April 13, 2014 and the courtyard masenry was added to the
monthly maintenance check list.

See attached: Pictures of the compieted masonry work, and the updated Maintenance Log,

Ropeat Viotation: No Date(s) of Previous Vlolation(s)'[

Signature of Legat Entity Repres untat%v\r:
{Reqguired on EVERY Pags)

T - |

il ) } é Fata
Neazm  ABUNCTRABK 4 2251 %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—

Printed Name ond Tillo of Legal Entity Repr
(Bequired on EVERY Page) ‘L[ 2 \

— - - -
The above pan of correction & spproveg as of Mﬁ. ,@7{!’ :]: Plur of cotrection mjsementaim staus as ot a/ llj
{Dato) = Lt
[vf { utly Implementen P

Pamay :mpiomeanied - Adeqaate Progress

10

The above p.an of correchion was appraved by Parinlly .meiemented - Inadeyoate Proniess

-
L

tnitials)

v

tol Emplomenled
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PAGE  pas 28

o

Page G of 15
| Viglotion Heport: 40126 - Carl 32014 - Whitney Uiane teagay I o s
PCH Name; ORION PERSONAL GARE Wit HEG nid (Jr"f'l‘r'}-;“
- M LR T YO T A R A Y
1, REGULATION 55 Pa.Code §2600 SRR R NIRRT

2800.100{b) - The home snall ensute that ice, $now and obsiruchors st removed om cutside walkways ramps, sieps,
recrestonal areas and extarior fire escapes.

za. UESCRIPTION OF VIOLATION
On 3-13-14, &l approxunately 9 AN, there was an accumutation of approximately 1/4” of snow on the tront
steps and the 2nd fioor deck leading from the fire escape stairs, from a snowfall the previous evening,

1. PLAN OF CORREGTION (PO (Attach pages 25 noressary  Romémher Ihat yos must sign and date any stisched prges ;

inchsdy $18pS 10 correst the violalion ¢escabed abovy and sleps 10 pruvent y Qral violaten frorn pouing aguss, 1f §faps inngl Ga compiered
waeptialely inglede dutes by which the stopr will pe complated

0.b

_ maintenance director was re-educated on the importance and the priority of all the
walkways, ramps and stairways that must be kept clear of spow and debris at all times.

Al‘l staff was re-educated on April 9, 2014 of the same I~ conduct training each November Snow
and Dehris removal,

See attached: Documentation of- v training, Stat tramung, and the updated Maintenance Log.

[

Hepoeatl Violation: Na ] Date(s) of Previaus Vielal‘ion(s]:! J !
: - G s -
A e N o A G
F‘rint.ef! Name and Tite of Legal Entity Rop;c = ) _l Dale
[Required on EVERY Page b {\LD:* i o SR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ‘
Tha acove pran of correction i approved ag of _QLU_'-& }r - F Pian of coriection impiemantaton stalus ay of :’7')/_71’ “
{Dutr) < Dyl
L'] Fully Inplementeu
©‘ 3] Pehaly implempnted - Adequete Progress rQ\
The wbove plan of corechon was approved by M__ D Parially implemenled  Inadoguate Progress 3y
fininaie} E__: Nol Implamertad
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i_ﬁalan'(xt\ Roport, 43126 - Tori gt g - ARy LA

P H Ni R i3 :ARF s i o w
| pCr Nwme OTION DL 1GONA, CARE ] L WNESS f TUBTIE

by REGULATION 55 Pa Codir §2600 Muinai BV

2500 12970 Starways Faliways. doarways PaSSHOmWAYS BUL CRIBSS (LS e usms At Iron n ey MUsl D

unaeked anc unobsiracted

28, DESCRIPTION GF VIGLATION
On 3 14-14. agents of the Department atemplad 10 open 1he gae from the anciused cou
unable to exit. The gate was lockea from the oatside with 1 seli locking fatchas cornerted wilh a piece of
twine. Staf person B was able to open owith difficalty by simoitaneously taaching (rough the gate, pulling
the wing, Kicking an irside lock release, and pushing topen

ityard Dt were

|
|

o 3-13-14, at approximatel g 15 A M anc again at oy woemately 1.45 F M a colfator wolker plocked
¢ g ) ( S Y
!_egress from the exit 0 the lhing roam teatierg to the (Tunt parch
1
| 3 PLAN {1+ CORARECTION {POGC) 1 ALICh papies &5 FE TNl umamip hal v TS S 1EI B HE 0y [REVEE
| ncdte oS 1, et ot o oiatien descated obove Sy T onent Ry LT Rt Ly e i et 80 compnfuid
I

; pompginlely S Johds wrmehi (e plogs wili Be CornpieT .

Orinn wilt modify the gate closure mechanisim- 1o provide easier passage by May 7
2014. A sign will be conspicuousty pusted by the e, with easy to follow written

! ) : ) i
instrucurons for gate passage by May 7, 2014, Upon completion a picture will be sent to
your office,
GL-\."”"Blll\'l" ﬂ‘hﬂ-

¥
oo v-(_cel-\)'LA i lmve e f Lor tw sl ed v e af un electvonis

locliing Mmecharism Lo The eviovroer couyv by mid dote . .. - |
Lishid- The Va2 wrtl com,h(rh;_ \w:-(-ﬂ-fr'-:?--’klt)v‘ o€ it aleek cant o bo ¢ w VA 57{.\1'1“
BZ\j"al’j‘ra\h vt ot Tovet Lo Tha 2eph etk ealri ar apprepriate lecat

. -,
h““d«”‘"q. cowtmo it VeV )
7. Hediator: The admimstrator educatod the l'(_'sldf'nl-nn he nevd 1o park his roiator so that he.does

ol block the exit, tape was place on the ground ta dunlsl -on Cxactiy where 1o park and a8 sign was

Jlso added to the same location as & remindet.

Admirstrator and srafi will momitor the rotlatar Lo samure b dovs not biock Hueesd

see attached: Picture of the rollator propurly parked end g pisture of the cemingder. g ec Lo

Repuoat Viplation: Yo l Data(s) of Provieuy Viuintion[u):l 101070 7 ’ l ]
1 i
Signature of Logal Entity Representative ; 14 1
|Requited on EVERY Page) ol AN
i - Y- - - N el _L.--/ "
Printed Name and Title of Legal Entity Bep live ” ! l
Ruguied on EVERY Faqe) e T v - Wt o ‘
é“\- p \'=-\:c“m-=' "»U}um RS N4 b Aok f Y
. ! H
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ViaTalion Report 43128 - 607132014 - Whitnay, Dane h o . " b
POH Nama: DRION PERSONAL CARE ‘ WEST SO by i(;_l_

Feren s E2 ey joos |
1. REGULATION §5 Pa.Code §2600 Fionar ol

AL
2600." 23(c) - For a home senving fine of moere residents an Cmergency evacualioln d'|agram‘of each foor showing
comidors, line of travts W exit deors and focation of the fie extinguishers and puil signals sha'l be posted i 3 CORSMCUOUS
and public place on each floor,

25, DESCRIPTION OF VIOLATION _ ‘ "
None of the emergency evacuation diagrarns welude ines of fravel 1o the exit doors. The home Seves «
residerts

Observed on 3-19-14,

3. PLAN OF CORRECTION {PDC) (Altach pages ae netessan. Rewrember thalyou most sign and dale uny Wiy hed prges]
meiuge seps 10 comucl the violation deszrved above any §teps lo provent 4 seilor wininton fram occurrmyg sgen 1 sieps sannol be compleled
s mmadiaily oEuoR ales by wach Ine SIEps wall be comploled

The administrator oversaw the addition 1o travel lines to the exil doors made to all the Fire Evacuation
Plans. Any future updates will include travel lines. '

See attached: Updated Fire Evacuation Plan with the travel linas,

Repeat Viglation: Mo l Date[s) of Praevious Vielatlon(y)

' [Signature of Legal Entity Rog ntglive s (_ -

! {Reguiredop EVERY Page \_S»{,\ ALY —
Printec Name and Title of Legal Entitx Ertayve Date
[Required on EVERY Page) . . .

M DeNewer bt 25 L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. T ian e j - [
rrg ahowe plan of corracrion 'k approvad as of . I{:}';| ! Mun of corractinn npiemen zhon slatus as of "51 »"—”" {

T {Daiey

Fulty tmplemented f:)\_/ ’

Banpily impie moned - Adenuate Progrnes

Fhe abave pion ¢! correchion was approved by

. Partially Implemenied - lnadiquaie Progress
Winitinls)

Nl imnplenentied

- e o e b j
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Fage 9 of 16

[ VieTotion Report: 43126 - 037 3/2014 - Whithey Oiand
PCH Name: ORION PERSONAL CARE - 3

r1. REGIILATION 55 Pa,Code §2600
2600 187{a) - A medieation record shail be kept 1o Include the followirg for egch resident for whorn medications ara
adminisiered
1) Resident's name
{7} Orug slierges.

{3) Name of medicalion AU

{4) Strengin. o i

(5) Dosaye form.

(8) Dose

(7) Route of agminshation

) Frequency of adminisiiation e !
{9} Admenistration times, WE&! M g Redi NN

110) Quralion of therapy, if apphcab.e, E i L
i1} Speaal precavtions, if applcavie, falficil -
1121 Dragnosis or purpase for ine medicalion, moiuding pro ra nata (FRW)

{13) Date and time of rmedicatien administralion.

{14) Name and initals of the stall person administering the medication

23, DESCRIPTION OF VIOLATICON
The Margh 2014 medication administration record for resident #2 doas not include the dlagncsis of purpose
for FML 0.7% eye drops

The March 2014 medication administration record for resident #3 does rol ingwde the giagnosis or pufpose
for Alenolol

D3 PLAN OF CORKECTION (PUC) tAURch puges a8 necsssmy, Remembo thot you most sipn ond date ans attichan pages )
I Preig bt s e e e b el phaus anf Rlane 0 areeent 8 SIMERC vigiplion from otveeman g 1 gnps canad he coegioter!

The agministrator notified_ Leechburg Pharmacy Manager on March 21, 2014 of the
needed corrections the MAR siting regulation 2600.187, the Diagnesis or Purpose of Medicaticns on the

MAR and the corrections were made immediately. The monthly medication audit forms were modified
to highlight the importance of “reasen and purpose” and the auditors were retrained. Upon further
menitoring there have been no such error and continued monitoring will take piace with the monthly
Medication Audit.

See attached: Note from - tho corrected MAR pages and the updated Medication Audit Form,

Rupeat Violation: Yes IDsteis)afPruvinusvmlatiun(s):: 19172012 l |
L

Signature of Legal Entity Representativ
|Reguired on EVERY Page) '

Printed Nama and Title of Legai Fnlity chr\ l Oute
{Reauired on EVERY Page} o ) - — '
MS : Zondd = L7

VeV
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tre angve plan of coraetinn Is approvad g% uf .fi(l_gw Plart of ¢orreciion imgiomorfahan sialus ps of ,_fh:}} i
alo Jt
‘ {Cate}

Fully Implemented

)

{Imillals)
Mot Implemented

l— . -

antially implemunied - Adegudte Progress aﬂ-

Tho sbove plan of correchen wad approved by Pantially implemented - Insdequale Progress

O0Ao
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Page 10 of 16

Vivlation Repurt: 43126 - 031132014 - Whitney. Diare
PCH Name: ORION PERSONAL CARE

. REGULATION 55 Pa.Code §2600
7800 187{d) - Tne home shalt follow the direclions of the prescriber.

Wity ¢ W

[ '
borbkd s o

CURHCE
I‘f

T tLLF

2a. DESCRIPTION OF YIOLATION
Resiven! #4 is orderod the followmg meaications daily al 8 P M, noweavet, they were not adrumstered lo the
i regigent on 3-9-14 as they were ol available in |he home

* {osanan Potassium 100 my, 1 tablet at bectime

* Meloprolol Tartrate, 25 mg, ! tablet twice & day

‘ Quetiaping Fumarate 2b mg, 1/2 tabiet at vedtime
- Mirtazapine 15 mg. 1/2 tablel al pedtime

3, PLAN OF CORRECTION (POC) (Awmach pages as necessary. Remamber that you gast 51E0 A0t dale eny stiached prges |

includa steps tu correst I violahon de s¢nbed above nd sless 12 event 8 seidge violaton lrom ogoumag agan. M §163S carnul be compleled
immagiytely, includo dotes by wirich e sleps vall ho comploinag

At the inspeclion DW requested an Off Schedule Report for - which was taxed on March 20, 2014,
This report showed that on March 7" Il refused her noon madications because she was sieeping and
did not want to be disturbed, “did not want to take while sieeping”. The medication was given 1:21 pm
21 minutes pasl the 2 hour window allotted. The medications were inthe med cart, Staff person-

filledt Ut 3 Medication Refusal Notification and Dr _was notified text messaging and he replied
“thanks".

The administratar is aware of the sericusness of any resident refusing his or her medications so with the

cooperation of the resident, staff and the resident’s physician if a pattern of refusais continue than her

medications will be moved to a better time frame.

1\3", o l 30‘} (- " \ Ve ﬁ'».: c\: \j- ety k - {_\,,"’('U\ 7 v ;r‘ & D ‘fb’lwvé" 1'[..5-1 &%imui-_\ (‘Z:— “”‘j.‘n&(l., GGT .
Wid dadion i gd Llast mavehaly (o engure @1l Yue ke o AWM G =

o e lhoneée \ \H
Sec ytiached: Off Schedule Report, and the Medication Refusal Notification "@,«l‘zﬂ
Repeat Vipiation: No } Date(s) of Proviouy Violationgsyi - ! l

Slgnature of Lagal Entity Representative
(Requized on EVERY Pagre) ey

7 / ;( - r\"“_/

Prirted Name and Title of Legal Entity Re. Ve Qat
[Requifed on EVERY Page] 1: - ate ..
: \‘-4 S ';Y LM‘\" .“gkb‘{tvx+‘\\fu s ) Y-oddd —f b

DEPARYMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

A_ .
The abave plan of correciun s approved as of _,__,L,_._Lj__l_") e A : 1 5 {
Dot - P an of carrnclion implementation stbuy ge of Y |3 7 l‘(

(Qoly)
E:] Fully Implementad

. Pantinl y implemenricd - Aceauniz Prageoss /\3
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The above pan ol cormechun was approven by Podially implermented - lnddgquate Progress
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Ninigtion Ruport #3126 - 01441372014 - Whitney, Diane ’
PEH Name: ORION PERSONAL CARE ) _ N I

1. REGULATION §5 Fa Code §2600
2600 725(a) - Aresident shakl have a writ
within 15 days of adrmission The adrministrator or designec, oF 3 LN SEMVICE BQency M

B3SOEIMYNL.

ron ivtinl assesament that s documentes on e Debutmerts a55Go5IENt farm
y compigte the mtial

23 DESCRIPTION OF VIDLATION
Tre assessment, dated 4-23-13, for resident &/ does not include the iesidert's ciugnosis wf deprassion as

indicaled on the medical evaluation dated 4-29-13, . _

3. PLAN OF CORRECTION [POGC) {Auseh papes v3 necessary. Rememiser thut yost rar cipn amd e any efteched g
frganga $18ps 10 GOrrRCt ho vinlolion deSEnbatl dagve ond SRGE 10 praviar ) it viutateon oM eotumog gean H sleps cAnao o compielad
enmpchatoly ncivde gates by wikch o SWps w b complalpgd

The adm o traioe and oftice personnel rovieweds the o culation, an Aprid 21,2014 and they will by more
attentive 1o usiag L OME as their gurde o on the nii, Annug! amd wtatus Change RASE. The

Adrainistrator developed a Resident File Review w we conducted monthnty,

See attached: See the Resident fFile Review

U AA’_".L <.

AR P e Y ot 1 {LL@? dor Lo o ""‘” v el

{ — c:l L,cm.t)w%s- P l} L‘le H}u.-méﬂu L

Rapeat Viedation: No l Date(s) ol Provious Vialation{a}: ! { ]
Signature ol Legal Entity Reprosentitive v .

{Roguires on EVERY Page} J—-\’/\ ﬂ[d / l |

4 v = A s . - S -t
Printed Name ond Titis of Lagal Entity Re /Dh’\m i oat
{Required i EVERY Pope) e (T - — | ate -
, bl i hdiae AW TRV T A . Lol
il 7
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Ths above piad Al conact.an s spprevpd es ol & {T'f{ ! "/l Pl of corteign rnp' o menlaten Sl ae i \ l 71 [‘\,\"rl
toat | B = Yoty
l i’,:'] Fily “mple neateo (.;J-
[:] Paniaily nglemented - Adaniaty Progress

Tiwe above 080 of gorreclion was approved by d l:] Pontgdy anplemontad  Inadegaaste Progress

| i« {nilas)
|L {j Kot eplemented




PAGE 1a/78

'

Page ?2]Df 16
e !

TN AU

Viclatian Repori: 41176 - 0M14/2014 - Whniiney, Dang
PCH Name: ORION PERSONAL CARE

1. REGULATION 55 Pa,Code §2800
2800,225(c) - The resident shall have aoditonal nssessments as lokows.
(1) Anrually
{2) It the condiion of the resident Sgnheanty changes pna: io the grnual assessmem\iv:i_; 31 i
'3) Al the request of the Depastrment upan cause 1o befieve that an update is required. * %'~
3. DESCGRIPTION QF VIOLAFION
Residgent #1 was admitted to the hame on 11-5-13. Tre aggessment, dated 11-B-13, indicates the resident 1s
independently mobile and requires no supervision ir or out of the home

|
I
[
r

{F -
SRR TIVANCERN. PRI

$ince adrmssion, the resident has shown signs of memary loss and on 3-7-14 the physigar completed a
consenl form for SDCU placemant

On 3-18-14, representatives of the Departmant observed and mterviewed resident #1 The resident had a
siow, shulfing gait, used a cane, needed the assistance of one staff person to walk, and had difficuity
responding to gueslions, indicating he/she has resided in the home far "a couple of weeks." Staff also
ndicated resident #% "has difficulty walking inday "

The home has not completec another assessment of the resident due (o the resigent's significant changes in
: condition

1. PLAN OF CORRECTION [FOC) (Altpch puges bs neccsrars Remember that §ou muss mgn ond daie any aleches pivges.)

neiude sieps 1o comect Tha viglehion doscnbed obeva and Sicpy (0 PAFGRT 4 yuriar v ilian fom YELuMAG Sgain i Sleps cannul be Comipie o '
ummed-glely, include dolos By wiph the slps Al Ge cornpigiar i

The agdministrator was aware of -Sudden change in physical and mental condition with the onset the
morning of the inspection, The doctor was contacted and was aware of the condition thange, as was his

daughter. At no time since -change in condition was he unsupervised, including ambulation. All
parties agreed that we had to disgnose and rule out canditions, utl, medicatians, etc. After ruling out all

of the above, on March 28, 2014. was admitted into hospice. [Jwas moved into a first floor room. A

new DME and RASP was completed,

I

See attached: DME and RASP \,
ute b icw i
Repeat Viptaton: No LDntn[u} of Provious Vlol:ﬁon{s)_.j- J
Signature of Lagal Entity Reprecpntative } g
{80uyirad on EVERY Page) Sy h WPV
[ Printod Name and Titie of Legal Entity Remoser\mﬁ;e - - )
Reguired on EVERY Page . Date
(Reaured on EVERY. Page) LD TN v 2.2
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“"( abaq v ]' Al ‘ -5 | It y Y T I
! T abgve glan gf gorrection -3 apptoved as of __J_SlDZd_;ij ) 1an ot carrestion impiamantaton Klalus gs of )] b,.‘r I( ka
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[ ialafion Report: 43120 - C3M13720"4 . Whiney, Dinna V}:bi Ht‘“‘ T .s o :ﬁ}rHC
PCH Name: ORION PERSONA. CARE : ——Hum&ww&w— b —

3, REGULATION 8§45 Pa.Code §2600 o - ,
GO0 227(0) - 'naviduals whe partaipate n he development of e sunpont plan shail sige ane da'e he support plan

Za. DESCRIPTION OF VIQLATION
The suppart plan, dated 5-2.13, for resident #3, s missing the signalure page  Therefore, 1L carnot be

delermined who partic:pated in the plan. . o R ~

3. PLAN OF CORRECTION {POC) {Alkach pages o8 nevessary. Remwrnber thist yoil must s ard dake sy mwenod pagie)
IGiuds Sepy Y 20t iy vindofion depeabod above ung SIONS (0 fRve™ O samlar v.oraton oM oDCwmg pREn TSGR corirol Le compleizg
et ey nCin (RS oy winch ihe tlaps vt be gomfaind

The administrator rund the compioted suppart plans signeturs page inwith the stafl’s support plan
binder, and it they were properly plac. -1 - ith the original file, at inspection. The administrator

developed o Resident Review File where in the tuture such errors will be found and corrected,

See attached: Signed pagas mentioned and Lhe Resident Roview Tle form.

Ropeat Violation' No l Date(s} of Previous Vioiatlon(s):l T l
Signature of Legal Entily Ruprwcn!;.: e . {
Huguligd on EYERY Yage i I‘ s o
Printed Name and Title of Legal E:nt:ty R‘l:;%a vo ’ Oate E
(Bequion BVERYPaget ¢ & 4} \ PIITSREY) | TEE NN Y By AU A RV A
{_ . DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!
| The ahave pan of Gumegtion is appraver 4 of :’]7 by Plon of corracian mplemeniaton 519108 35 oF VI l <

Dt -
Jato) —

D Folly implemanted e

: ; B arkaty Impiomignieeg - Anequate P'ragross

2
2
Tre above plar of carlection was approved by £ [j Panialy implementoc  nadequate Progress
ienlials)

. Sk implprenieg
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Page 14 of 16
Violaton Kepor: 43TFG - OSITITE01S - Whingy, Ulane fUESﬁ HF; . ST ,:i"_s"kf)h'
PCH name: GRION PERSONAL CARE _ . - B
et B ’ T N 2 A (W N AR T
1. REGULATION §5 Pa.Godr §2600 _ ‘ . R
i 7600 24110} - A resident shull have a megical eyatuation by 4 physician, physicans asslslemt of certfied mg.s‘tert\rl n;rs;le
| practboner, documented ¢n a form provided by the Depantiment. within B0 gays pror ic aGmission tJO,ul:‘m.?Uc !ds \d'
’] inciude 1he residents 4iagnos:s ol Alzheimers tisease of ulh! domentia @ the naed lor the resident 10 he sgrved 1 @
I

spcJared gementia care uwt

23 DESCRIPTION OF VIQLATION _’
Frasident 46 way admitled to the SPCU on 1.3-14, howeye

16-29-13 } i - e e et ——— =

tap medical evaluation was conipleted on

Lachaed paes g

3, PLAN DI CORRECTION [POG) (Allach pagey 48 NCCLISICY Memeinbor thar you must sipn aad date any o
If sheps GORNEE g compielod

Iigde glogs 10 cormec! tha wisislion dnseabad aboVY ARG SIONS In prrynal & S s G Fikadt] GOSN HGOIT,
ammpdiileiy ncivge dates 0y which the steas wetl! by o eline

P. 14

Adrrinstrator developed a Resident File Review to be conducted monthiy Administrator added to the
Resicent Chocklist Admission Information on 4/21/2014
724 . Y P sy e |
DME_30 days prior Lo admwi;[v»gthm 30 days of the bvaluated daluj SRR o3 1.8

£ i

Future family members will be educated on the iequired time frame for the admission paperwork,
Administratoc and the Office Manager will review, each new admission paperwork prior (o signing off

If the evaluation date is greater than the 30 days permitted, the DME will be retumed to the farnity
requiring a new physical with the appropriate evalualed date Limeframae,

See attached: Admission Fle Review
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Repeal Vieiation: No | Date{s) of Provious Vielation(a}:

Signature of Legal Entity Reprasentativé:,

Ququired on EVERY Page) K ""{{lCA‘,{: (L -
T L - T

Printed Name und Title of Legal Enfily. Epprese e l Date . ‘
& d on EVERY P <’ - - A N 2.2 L
eguired on anv) “‘(. \ P\l”l"' ‘L\‘L\L" | =1 c;‘fz AN Y24 -/F |

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

.
The abovi plun of corroct on s dpetoved s of _,_ZLE 1 I‘A Py ol oieclion fmplanentzlion sty 3% af < ]‘)tu L
() TEH

(Naw)

{ ) Fuily npeinenteo
\A X ] Sgmaly onplnmanted - Agequate Foogreas (%
The sbove pan of correchon was approved by | ! finel [ Faniahy hpnemed  1nageq.me Progess

Gantinis) -
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Page 15 of 1(_§

nlaton Roport; 41128 - Q3132014 - Whilney, Caro ]
oI Nama: IION PERSONAL CARE _ st i'_i["‘"v. ]

I 1. REGULATION 55 Pa.Cote §2600 TR '
2600 233{d} - Doors Ingl opan LNt areas such as parkng lols. o ather potertaily unsate amas, sha* Do lockeo by pe
glectrosG Of MAYNENT sYstem

P LG |

H i piakd g
LTI ORI P 10 PO
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22, DESCRIPTION OF VIOLATION
Trhe exit door from the stairwell 1o the front porch has a push-nutton exit button irstailed on the wall in addition
1o the keypad cade, which allows residents to exit by solcly pushing the butlon which bypasses the keypad.

Observed on 3-13-14 and 3-19-14, B ‘ y ) ‘ o

3. PLAN OF CORRECTION [PCC) (Altach pages as pCtessary. Remambe 19l you mis sie0 and date any atbnehed pryes.t
reige JIB6E 10 CorrCl G 1280 9o STibed DDOVe and $IONS [0 [FUvert @ BmELt vguation: fram DCpLIMng upes ¥ Sicp s (B 0QT BT CMpElig
amastely nckaiC OUICS By WHICH T SIOPS vert b compliind

p. 15

The administrator oversaw the maintenance director’s dismantling of the
mentioned push-button exit button at the inspection. in the future, itemsin a

waiver will not be implemented prior to approval.
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Regpeat Vislation: No rﬂa(e[a) of Previous Violalion{s):J

v

Sigantury of Legal Enlity Reprozaatative RN

(Requiret or, EVERY Pank) ﬂl/, . o ! s j{’&‘( BT

Printod Name and THle of Logafl En’li : fumn!&ju

[Requirad on EVERY Page) k<. - \ Cate ¢ ) 3
S N\ y 22/

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOVW THIS LINEI

e abnve poaan of carreclion i appiovard @5 of %7 { = o
- Plan af correnhon Jerietation slalos as .
fate; & <0 h impleraeatstion stalus ag of Y ',,.:1' !:Ir -f
s (Cate
! __} Fully fnplernented
) /Z A Partialty imptemuented  Adeguate Progress f‘j’/
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Page 16 of 16

[’ ioTatren Heporh 43126 - 0071 312014 TWhitiey, Diane
poH Name: ORION PERSONAL CARE

1. REGULATIUN 55 PaCode 2800 : %}Ji B0
| 3600 234ip] - The suppor plan must denlity the regidant's physica:, medcal, soeill, CoL

Witk o o
live ang sately n18R0E

ﬁ. QESCRIPTION OF VIDLATION
The suppuil plan, gated 4-23-14. for resiont #7. docs Aol agdress how the resident’s mepds retzlpd to the
diagnosis of depression, as indicated on the medical evalualion, daleo 4-79-13. will bo met by the noma

ety mber T yau e st SRR sied dite By stachd pEges

5. PLAMN OF CORRECTION (POGC] (ARch pupeh T8 ARLasary
Inghetn steps [ corsch the violatian (Jrstnbad gbove ono slegy
mmiedintely, include OIS by which the sleps will ho cumnpicled

fo pravont o ymial videtion from QUoLINg Aa0n i sleps coane! 00 Lampieled

The arimivstator and office personnel reviewed Ui regulation, on April 27, 2014

attentive to using the OML a8 their guide for Lonissee

administrator developed a Resident File Reviow to be conducted monthly.
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and they will be more

1 tho Inital, Annaal and Status Change RASP. The
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Rupeat Vielaton: No l Date(s) of Pravious Viclation(s): ]
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